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CARJAM INTERNATIONAL TRADING CO., INC.
5507 N.W. 72"°. AVENUE MIAMI, FLORIDA 33166

PHONE (305) 882-0368 FAX (305) 882-1102
E-MAIL ADDRESS: CARJAMIN@BELLSOUTH.NET

SENT VIA MAIL:
February 28, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Document# S75061: Carjam International Trading Co., Inc.
To Whom It May Concern:

| was recently told by a supplier that my company was not listed on the
Sunbiz directory, upon checking | noticed that my company was dissolved from
your directory, since | never received any notice | am sending you this Carjam
International Check in the amount of $150.00. This amount as indicated in your
direction filing sheet constitutes one year of the Annual Report Fee and the
Corporate Supplemental Fee.

Please accept my payment along with my Corporation Reinstatement
application.

Reqards,

Dwight W. Christie -
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CARJAM INTERNATIONAL TRADING CO., INC,
5507 N.w. 72"°. AVENUE MIAMI, FLORIDA 33166

PHONE (305) 882-0368 FAX (305) 882-1102
E-MAIL ADDRESS: CARJAMIN@BELLSOUTH.NET

SENT VIA MAIL:
March 21, 2006

Department of State

Division of Corporation

P.O. Box 6327

Tallahassee, Florida 32314

Attn: Ms, Barbara Mitchell
Document Specialist

Document# S75061: Carjam International Trading Co., Inc.
Letter Number: 006A00016508

Dear Ms. Mitchell,

Thank you for your response to my letter dated February 28, 2006. In
reading your letter I've provided my check number# 9174 in the amount of
$450.00 for reinstatement.

You are also asking the year that Carjam did not receive the uniform
business reports/corporate annual reports, that year would be 2005.

President

Encis.



